Note: Thisls sample
template it is
not an OMB
approved form.

Universal 911 Dialing- Second Transition Reporf

Piease eqd instructions before comEIeﬁng
|
Secilon 1
Carrier dentification Information

Parent —ompony Noame
O LAHOMA WESTERN TELEFHONE COMPANY

Service Provider Name
O LAHOMA WESTERN TELEPHONE COMPANY

Compe ny Address. City, State, Zip
1 2 EAST CHOCTAW
CLAYTC N, OK 74536

Service Provider Type x Wireless Q0 Wirgline

Namel: | of Wireless License Holder{s)

OKLAH! IMA WESTERN TELEPHONE COMPANY

Contac ' Name
PAULINE VAN HORN
Contac Tel #
{218]54' -4111
Fax #
(918)54 -4121

E-mail / ddress
pvanh¢ n@pisp.net

Section 2

tocal A ea #11 Implementation

List all ir Jivdual locol greas covered by this report (e.g. Lee County. Virginia):

HASKELI COUNTY, OKLAHOMA
LATIMER COUNTY, OKLAHOMA
PUSHM: TAHA COUNTY, CKLAHOMA
LEFLORE COUNTY, OKLAHOMA




For eac h orea listed above, identify the emergency response point fo which ¢alls are now beling routed.
Al pres :int all Wireless 911 colls are belng directed fo Claytan City Hall in Clayton, Ckiohoma

Section 3
Ceriific tlon - To be signed by an authorized representative of the reporiing entity

| certify that | am an authorized representative of the obove-named reporting enfity. that | have examined the foragoing report
and {o he best of my knowledge. information and belief, oll stataments of fact contained in this form are true and that the
repertir 3 entity has completed the steps necessary to properly route 11 emergency cals in the localities cavered by the repert

os of Siptember 11, 2002,

Slgnuful e '~

Printed yame of authorized representative Pauline Van Horn
Titke Chaiman

Date 9/25/02

This fifirg 1is: O original filing 0 revised filing
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PERSON . MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF

THE UNN 2D STATES CODE, 18 U.5.C. S'IOO‘I.
A—"




